Results: Findings showed that (1) there are key differences between individuals that impact their behavior and (2) these differences can be easily and accurately identified using the Preferred Communication Style Questionnaire. The findings supported the notion that individuals are more likely to experience success in changing health-risk behaviors if they engage in activities that are consistent with (i) how they are energized, (ii) the kind of information they naturally notice, (iii) how they prefer to make decisions, and (iv) their preferences to live in a more structured way or in a more spontaneous way.
lack of exercise or physical activity, poor nutrition, tobacco use, and drinking too much alcohol-cause much of the illness, suffering, and early death related to chronic diseases and conditions [1] . There is great motivation on the part of multiple healthcare stakeholders to find effective ways to mitigate this problem. There is widespread consensus that the solution lies in finding effective ways to achieve the daunting task of changing patients' health risk behaviors [2, 3] . In their review of theory and evidence-based interventions for changing healthrisk behaviors, Baban and Craciun [2] concluded the following:
• There is a need to identify the determinants of required change instead of the predictors of the present behavior only.
• There is a need to identify the best psychological change strategies that cause behavior change.
• It is not sufficient to only identify what needs to be changed; more work is needed to explore how to translate behavior change predictors into successful change strategies and intervention tools that help promote intention stability, create implementation intention, resist situational pressure, reduce the impact of past habits on future performances, and improve change maintenance.
Work by Lippke and colleagues [3] also showed that individuals who are in a higher stage of readiness for change for one behavior are more likely to be in a higher stage of readiness for change in another behavior as well. Thus, success in one behavior change can be used to facilitate changes in other behaviors -especially if the behaviors are both healthpromoting or health-risky.
Shifting the Paradigm: Taking an Individualized Approach
There is evidence that shows what specific health-risk behaviors need to change and how such change could result in the reduction of chronic diseases [1] . However, we propose that conventional approaches designed to change patient behavior have met with limited success primarily, for two reasons: (1) they take a one-size-fits-all approach, failing to recognize key differences between patients which impact their motivation and ability to change their behavior and (2) an overreliance on passive technology-based solutions, which might be a reflection of resource scarcity or a desire to reduce costs. To help tailor approaches for behavior change, various approaches have been applied. For example, the "concordance concept" [4] stresses how the expertise of patients and the expertise of health professionals can be pooled to arrive at mutually agreed health care goals. If concordant goals can be established, it is thought that patient-centeredness [5] could be achieved through perceptions that common ground was gained. Then, health behavior change strategies could be developed that would have the highest likelihood of success for that individual patient.
Another approach called "motivational interviewing" uses interactions between patients and health care providers that are more persuasive than coercive, more supportive than argumentative, and more intrinsically motivating than externally motivating for the patient [6] . Motivational interviewing is characterized by respecting patients and inviting them to talk about their own motivation to change [7] . That is, it helps patients to reason their way to the conclusion that they need to change their behaviors in order to achieve their goals [7] .
Challenges to these approaches include how previous health professional training is in direct opposition to these principles because they are taught to find the clinically correct answer based on population-based evidence [7] . Also, health professionals can easily fall into routines and habits that would result in them applying the concordance and motivational interviewing approaches in a one-size-fits-all fashion to save time or to fit their personal skill set. Furthermore, some patients lack interest in chronic disease prevention, have physical and/or financial restrictions, lack knowledge or information about health conditions, or do not have a professional relationship established with a health care provider [8] .
We propose that even more individualized approaches are needed that address a person's pertinent characteristics, experiences, goals, and preferences [9] . Specifically, we propose that: (1) there are key personality differences between individuals that impact their behavior, (2) these differences can be easily and accurately identified, and (3) healthcare providers can use this knowledge to positively influence behavior, reduce chronic disease, and improve health outcomes [10] [11] [12] . Such an approach can result in Individualized Wellness Plans (IWP TM ) that can help promote intention stability, create implementation intention, resist situational pressure, reduce the impact of past habits on future performances, and improve change maintenance.
Personality Type and Changing Health-Risk Behaviors
We propose that changing health-risk behaviors is associated with personality type [13] [14] [15] [16] . The Personality Type construct reflects innate, individual characteristics and is applicable to this study since health-risk behaviors have been shown to be affected by how people are motivated, how they process information, make decisions, and prefer to structure their lives [15, 16] . The personality type construct used in this study was measured through the use of the Preferred Communication Style Questionnaire (refer to Appendix A) which focuses upon (1) how people are energized, (2) the kind of information people naturally notice, (3) how they make decisions, and (4) whether they prefer to live in a more structured way or in a more spontaneous way [15] [16] . The assumption for this study is that personality type can be used for developing an "individualized wellness plan" (IWP TM ) since it characterizes important personal characteristics that are associated with the likelihood of changing health-risk behaviors.
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Methods
Study Variables
Tieger and colleagues developed and validated the Preferred Communication Style Questionnaire as a way to measure the specific characteristics of a persons' personality type [15, 16] . Questions in that questionnaire are forced-choice.
Respondents are asked to choose which answer -A or Bdescribes them better as a whole (See Appendix A). Each question identified the same personality characteristics that are identified by the Myers-Briggs Type Indicator (MBTI®) [13] as summarized in Table 1 . From individuals' responses to these four questions, each respondent can be categorized into one of 16 personality types. Based upon work by Myers [13] , Keirsey and Bates [14] , and Tieger, Barron, and Tieger [15, 16] , the 16 personality types (within four broad temperament groups) can be summarized as follows:
Traditionalists (Sensing-Judgers or SJs) -This temperament group consists of the four personality types listed below that value most being responsible and of service. They tend to be realistic and hardworking and possess a serious, no-nonsense demeanor. They like structure, respect authority, pay attention to facts, details and specifics, and are typically very self-disciplined.
• Experiencers (Sensing-Perceivers or SPs) -This temperament group consists of the four personality types listed below that value most their freedom, enjoying the moment and living their lives unrestrained. They are practical and realistic with a casual, playful demeanor, are prone to taking risks, and are typically not very self-disciplined.
• Extraverted, Sensing, Thinking, Perceiving (ESTP): Active, easygoing, pragmatic, fun loving, realistic, casual, responsive, present-oriented, observant, adaptable Items that were used to measure "Activities" in this study were behaviors associated with getting adequate exercise, losing weight, managing stress, quitting smoking, reducing alcohol consumption, and taking medications as prescribed. Appendix B contains the wording of the survey items along with variable names that are used in the tables for this article. These items were pretested by one of the co-authors (PT) and were included for this study so that comparisons could be made to his previous work [15, 16] .
Data Collection
The data source for this study was the 2016 National Consumer Survey of the Medication Experience and Pharmacists' Roles [17] . Data were collected via an on-line, self-administered survey coordinated by Qualtrics Panels (www.qualtrics.com) from March 14-30, 2016 . Data were obtained from 10,500 adult individuals residing in the United States. A complete copy of the survey questions is available from the corresponding author.
Data Analysis
Chi-square analysis was used for making comparisons between categories of personality types and how respondents best reach their personal goals. For analysis, the proportions of respondents who reported "very" or "extremely" likely to respective survey items were computed. Statistical significance was set at p < 0.05. However, chisquare analysis with large sample sizes (e.g. 10,500 in this study) readily yields statistical significance. Based on previous work [15, 16] , practical significance was set at five or more percentage points above or below the overall mean. Such an approach not only helped identify significantly different findings but also the most salient and actionable patterns in the findings.
Results
The 10,500 respondents were representative of the overall U.S. adult population in terms of geography (see Figure 1 ). Demographic characteristics of the respondents showed variation patterns that were similar to U.S. Census estimates for the adult population (see Table 2 ). Overall, 60% of the respondents were female, 79% white, and 37% had a bachelor's degree or higher. Respondents reported a median age of 48 years and taking an average of 2.2 prescription medications daily. Fifty-eight percent of respondents reported good health and 12% reported having been hospitalized in the past year.
Findings for the six different health-risk behavior areas are summarized in Tables 3 through 8 . Cells with findings that are five units or more from the overall mean are highlighted and used in the presentation of the findings. It should be noted that there was an "other" option included in the survey for each health-risk behavior studied and this option was selected relatively often by responders. A review of written comments
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explaining "other" responses showed that most written comments did not add another activity category. Rather, the comments were used to embellish or give more specificity to an existing category. Thus, "other" responses are not highlighted in the results section.
Health-Risk Behavior 1: Adequate Exercise Table 3 summarizes findings related to getting adequate exercise. Overall, 71 percent of respondents reported that, if they wanted to increase the amount of exercise they do, they would be very or extremely likely to try "doing more chores" (housework, gardening). The two personality types with the highest scores were ENTJ and ENFJ, which are among the most action-oriented, organized and hard-working types according to Personality Type Theory. The two types with the lowest scores were ISTP and ISFP, which both share the Experiencer (SP) temperament and are characterized as the most motivated by enjoyment of the moment, tending to put off arduous activities and having a proclivity for procrastination. Additionally, both types with the lowest scores are IntrovertPerceivers (IPs), in contrast with both highest types who are Extravert -Judgers (EJs). The single personality type with the highest score was ENTJs, often characterized as the most ambitious, driven type. The type with the lowest score was ISFPs, often characterized as the most "laid-back" of the sixteen types. The two highest and lowest were diametric opposites on all four type preferences.
The next most common activity reported overall for increasing the amount of exercise was "exercising by myself" (Alone) with 69 percent reporting this activity. The two types with the highest scores were INTJ and INFJ, among the most reserved, independent, self-disciplined types. Both share three type preferences: Introversion, Intuition and Judging. The four types with the lowest score were the four Experiencers -ESTP, ISTP, ESFP and ISFP. Experiencers (SPs) are often drawn to action and excitement, and may find exercising outside the presence of others solitary, isolating and therefore boring. The type with the highest score -INTJ is known to have extraordinary self-discipline, while the type with lowest score -ISFP, is known for their easy-going, laid-back approach to life. Also worth noting: seven of the eight Extraverts' scores were below the mean. This finding is expected, since a hallmark of Extraversion is becoming energized by being with others.
The next most common activity reported for increasing the amount of exercise was "stick to a predetermined schedule and establish a routine" (58 percent). The five types with the highest scores were all Judgers -people who are extremely goal-oriented and organized, who like to make, and stick with plans. Predictably, the eight types with the lowest scores were all Perceivers -people who prefer to live in a more casual, spontaneous way. Also of note: All four of the Experiencer types (SPs) were in the lowest group. Experiencers value the freedom to be in the moment, and eschew rules, schedules and having structure imposed on them. Once again, the type with the highest score was ENTJ and the second lowest was ISFP -diametric opposites.
Overall, 50 percent of respondents reported that they would likely try "recreation" to increase exercise behavior (swimming, hiking, tennis, etc.) . Interestingly, the six highest scores were all Intuitive types, with ENTJ as the highest. The two lowest scores were for Sensors -ISFJ and ISFP.
Forty-six percent reported that they would likely "exercise with one or more friends." Of the eight highest types likely to use this activity, seven were Extraverts. This is predictable since Extraverts are energized by being with others. Conversely, the three types with the lowest scores were all Introverts, who typically enjoy sharing their own company. Additionally, three of the four Idealists (Intuitive Feeling -NF types) had the highest scores, which is also very consistent with type theory. For Idealists, relationships are paramount, so exercising with one or more friends does double duty: it can improve their health, and continue to allow them to nurture and enjoy valued relationships. Of note, the type with the lowest score was ISTJs -the least social, and typically, the least socially-oriented of all the 16 types.
Forty-six percent also reported that they would be likely to try "seeking support from my friends and family" for increasing exercise. Four of the five types with the highest scores were Feelers, who by nature, are sensitive and empathetic. The two types with the lowest scores were ISTJ and ISTP -Introverted, Sending Thinkers, who are among the least socially-oriented of the sixteen types. Consistent with Personality Type Theory, ENFPs, who are among the most social types had the highest scores.
Other activities were reported by less than 40 percent of respondents overall. However, the pattern of responses between the sixteen types was consistent with Personality Type Theory (see Table 3 ). It is noteworthy that types reporting that they would likely engage in the greatest number of options were ENFJ, ESTJ and ENFP -all Extraverts. The types reporting that they would likely engage in the least number of options were ISFP, ISFJ and ISTJ -all Introverts. This pattern of findings is also consistent with Personality Type Theory. • Refer to Appendix B for items used to measure each variable.
• Table percentages are the proportion of respondents who reported "very" or "extremely" likely.
• Due to large sample sizes, chi-square p-values for all comparisons were less than 0.001.
• Cells highlighted in green are 5 or more units above the overall mean.
• Cells highlighted in red are 5 or more units below the overall mean.
• Out of 10,500 responders, 220 (2%) reported that this set of questions was not applicable to them and reported N/A to the questions. Table 4 summarizes findings related to losing weight. The most commonly reported activities reported overall were "becoming more active" (77 percent) and "making healthier food choices" (77 percent). Regarding the "becoming more active" activity, the two types with the highest scores were ENTJ and ENFJ, two of the most action-oriented, organized and conscientious types. Both are also Extravert-Judgers (EJs). The types with the lowest scores were ISFJ, ISTP and ISFP with ISFJ the lowest. All are Introvert-Feelers (I-Fs). Three of these four are Experiencers -people who prefer to live in a more casual, relaxed way. Regarding the "making healthier food choices" the three types with the highest scores were ENFJ, ENTJ and ENFP -all Extraverts and Intuitives, people who are more prone to trying new things and deviating from their routines. The type with the lowest score was ISFP -among the most laidback and casual of all types. Of the four temperaments (SJ, SP, NT, NF), Experiencers (SP) scored the lowest. Since it is widely known that eating healthier usually has positive health benefits, a possible explanation of Experiencers' low scores may be their well-documented penchant for enjoying the moment and tendency to not worry about future consequences, until they have to.
Health-Risk Behavior 2: Lose Weight
Sixty-seven percent of respondents overall reported that they would be very or extremely likely to "eat smaller portions at meals" in order to lose weight. The four types who scored highest were all Extraverts (Es), with three of them also being Intuitives (Ns). The lowest score were ISFPs -who selfreported in another part of this survey that they are the least self-disciplined of all the 16 types. This may help explain these findings, since it is widely acknowledged that while reducing portion size is an effective weight control technique, it takes a lot of effort and self-discipline to do it.
Sixty-three percent reported that they would "create my own plan" for losing weight. The two highest types were ENTJ & ENFJ -both among the most energetic, organized, and achievement-oriented of the 16 types. The two types who scored lowest were both Experiencers: ISTP & ISFP. "Creating one's own plan" requires people to use their imagination and tap into their creativity, which is the purview of Intuitive (N), not Sensing (S) types, who prefer to follow established plans and protocols. Evidence of this may be borne out by the fact that the mean score for the eight Intuitive types was six points higher than that of the eight Sensing types. Consistent with type theory, the highest scores were reported by ENTJs and the lowest by ISTPs.
Reflecting the commonly held belief that "cutting down on snacks" promotes weight loss, all types -except one -had scores close to the mean of 62 percent. The lone exception was ENFJ with 70% reporting that they would likely try to engage in this behavior. A possible explanation is that ENFJs are both disciplined and extremely appearance-conscious, so they might have additional motivation to cut down on snacks, in order to maintain or enhance their appearance.
Other activities were reported by less than 40 percent of respondents overall. However, the pattern of responses between the sixteen types was consistent with Personality Type Theory (see Table 4 ). It is noteworthy that only 13 percent reported that they would be very or extremely likely to join a formal plan like Weight Watchers or Jenny Craig. 
Traditionalists -SJ n = 1367
Experiencers -SP n = 1200
Conceptualizers -NT n = 4726
Idealists -NF • Refer to Appendix B for items used to measure each variable.
• Out of 10,500 responders, 379 (4%) reported that this set of questions was not applicable to them and reported N/A to the questions.
Health-Risk Behavior 3: Manage Stress Table 5 summarizes findings related to managing stress. By far, the highest proportion of respondents (78%) selected "listening to music" as a very or extremely likely activity they would use. The five types which were significantly higher than the mean were Intuitives (Ns). This includes three of the four Idealist (Intuitive-Feeling) types. Only one type -ISTJ -fell significantly below the mean. The type with the highest score (88%) was ENFP and the lowest (73%) was ISTJ which are polar opposites of each other. Sensors may find listening to music a "distraction" from actually "doing" something physical and "real", whereas for Intuitives, listening to music is a more abstract exercise and evocative of other experiences / memories. This may allow them to escape realities in their life that may be causing them stress.
"Exercise" was reported by 64 percent overall as a likely way to manage stress. Of the four types which rated this option highest, three were Intuitives (Ns), and all four were Judgers (Js) -characteristically disciplined and goal-oriented. Three of the four were also Extraverts (Es) -who tend to be more proactive than Introverts (I). Significantly, three of the four types with the lowest scores were Experiencers (SPs), the temperament which consistently rates itself with the lowest "self-discipline" scores. The type with the highest mean scores was ENTJ -super achievers; the lowest -ESTPs, the type which most values enjoying the moment and is prone to procrastination of arduous tasks.
Sixty percent of all responders reported that they would be very or extremely likely to manage stress through "relying on their inner self." Of the five types with the highest scores, all five were Intuitives (Ns). This included all four Conceptualizer (NT) types, with the two introverted types -INTJ and INTP having the highest scores. A logical explanation is that this activity involves introspection, and is really an idea (the purview of INTs especially), and not a concrete task, which is preferred by Sensors, who scored the lowest on this question. Significantly, two of the three lowest scores were Experiencers (SPs) -people who can be described as being the least in "their heads" and the most in their bodies. The three types with the lowest scores were all Sensors -two of which were Introverts (Is). The types with the highest scores were INTJ and ENFJ, the lowest was ISTP.
Fifty-two percent reported that they would likely manage stress through "eating or drinking specific foods or beverages." Of the five types with the highest scores, all five are Extraverts (Es). This may reflect Extraverts' more adventurous spirit and proactive approach to life. The type with the highest score was the super-achieving ENTJs -the lowest being their polar opposites, the most laid-back ISFPs.
Mirroring the previous option, "change my diet" was reported by 51 percent of respondents overall. The four types that were significantly above the mean were all Extraverts (Es), which may suggest a greater willingness to be proactive in order to reduce stress in their lives. The only type which was statistically below the mean were ISFPs, and once again the type with the highest score were ENTJs and the lowest, ISFPs.
Repeating this familiar pattern, 46 percent reported "taking nutritional supplements" as a preferred way they would likely manage stress. The five types with the highest scores were ALL Extraverts (Es). Four of the five were also Intuitives (N). The two types significantly below the mean were both IntrovertedSensors (ISs). A possible explanation is that Intutives (Ns) are more open to try new, alternative, and unproven approaches, and is the case with nutritional supplements, whose efficacy is still unproven. Once again, the type with the highest score was ENTJ, and the lowest was ISFPs.
Forty-three percent of all respondents reported that they would be very or extremely likely to "rely on a higher power" to manage stress. The three types with the highest scores were Extraverts (Es). The type which scored the highest was ESFJ, and the lowest was INTP. This finding is not surprising because the concept of a higher power involves spirituality, and the dominant personality trait of ESFJs is Feeling, (as it is for the type with the second highest score -ENFJs). The dominant personality trait of INTPs is Thinking, and the next lowest scores were among ISTPs, also dominant Thinking types. By definition, Thinking types' decisions are more objective, empirically-based while Feeling types' are more subjective, often based on"gut feelings". The type with highest scores were ESFJ, and the lowest, INTPS, which are polar opposites.
Forty-two percent reported that they would be likely to use "spiritual disciplines such as prayer, confession, forgiveness, praise" for managing stress. The three types with the highest scores were all Extraverts (Es) and Judgers (Js), with two of these three types (ESFJ and ENFJ), dominant Feelers. This option gave examples such as prayer, confession, forgiveness, praise -all of which require the person to take action, which may account for the high scores for both Extraversion and Judging. The three types with the lowest scores were all Introverted-Thinking types (ITs). Also, two of these three -ISTP and INTP are dominant Thinkers. The type with the highest score was the ENFJ, and the lowest ISTP -polar opposites.
Other activities were reported by less than 40 percent of respondents overall. However, the pattern of responses between the sixteen types was consistent with Personality Type Theory (see Table 5 ). It is noteworthy that there were several examples of opposites having the highest and lowest scores. Health-Risk Behavior 4: Quit Smoking Table 6 summarizes findings related to quitting smoking. "Quitting cold turkey" was the most commonly cited activity (57% of respondents). Five types had the highest scores, which included all four Conceptualizer (NT) types. It is not surprising to see that all four Conceptualizers chose this option, since they are extremely success-oriented and relish difficult challenges. The other type was ESTJ -the prototypical "manager", known for being responsible, organized and possessing great self-discipline. The two types with the lowest scores were both Sensors (Ss). ENTJs had the highest scores, and ESFP, the lowest. Although not polar opposites, these two types are different in many ways, especially in how they rate themselves regarding self-discipline in other sections of this study.
The next most common activity for quitting smoking was "financial incentives" (47% of respondents reported they would be very or extremely likely to use this activity for quitting smoking). All four of the types with the highest scores were Extraverts + Intuitives (ENs). The two types with the lowest score were both Introverts + Sensors (ISs). This may reflect the fact that ENs are generally more open, aware of and responsive to opportunities presented to them than ISs.
Forty-six percent reported they would "ask for support from family or friends," The five types with the highest scores were all Extraverts (Es), and three were also Feelers (Fs). Both results are very consistent with type theory -as is the finding that the two types with the lowest scores are both Introvert Thinking types (ITs). Among the highest scores were ENFJs -whose "dominant" trait is Feeling. The type with lowest scores were ISTJs -the most conservative and least social of the sixteen types.
Forty-three percent reported that they would use "nicotine replacement therapy." Four of the highest scoring types were Intuitives (Ns). This included three of the four types which comprise the Idealist (NF) temperament. Four of the five highest types were also Extraverts (Es). Intuitives are more likely to embrace new approaches, even if their efficacy has yet to be proven. The only type falling below the mean were the very conservative ISTJs -the type least likely to try a methodology that has not had proven results. A potential anomaly was that ESFPs scored highest in this category. A potential explanation is that this is a relatively simple option, which does not require a lot of preparation, discipline or work to employ -all things that naturally appeal to the casual, laidback ESFPs.
Forty-two percent reported that they would be likely to "take natural remedies." Of the five highest scores, all were Extraverts (Es) and four were Extraverts + Intuitives (ENs). All four of the lowest scoring types were Introverts + Sensors (ISs). Like several other options, the disparity is most likely do to the fact that ENs' are generally more aware of and open to trying new, untested approaches than ISs. Two of the types with the lowest scores were Traditionalists, and two were Experiencers, adding to the argument that Introversion and Sensing are key variables at play.
Other activities were reported by less than 40 percent of respondents overall. However, the pattern of responses between the sixteen types was consistent with Personality Type Theory (see Table 6 ). It is noteworthy that there were several examples of opposites having the highest and lowest scores. Health-Risk Behavior 5: Reduce Alcohol Consumption Table 7 summarizes findings related to reducing alcohol consumption. Sixty-one percent of responders reported being "very" or "extremely" likely to "create my own plan" as a way to reduce alcohol consumption. Of the four types scoring highest, all four are Intuitives (Ns), and three of the four at Conceptualizers (Intuitives + Thinkers). This is not surprising since Intuitives in general, are people who like to use their imaginations, which creating their own plan requires. Conceptualizers are even more adept at and relish creatively solving problems, and independent types who often see how they can improve any existing plan or protocol, or create an entirely new one that will be superior. Also consistent with expectations, the two lowest scores were both Experiencers (Sensors + Perceivers), and also both Introverts. Experiencers, in general, and Introverted Experiencers in particular, prefer much more concrete direction. Echoing an often repeated pattern, the type with the highest score were ENTJs and the lowest, ISFPs -polar opposites.
Fifty-six percent reported that they would be likely to stop "cold turkey" to reduce alcohol consumption. There were only three types significantly above or below the mean.
The highest score was from ESTJs, people who are characteristically serious, organized, goal-oriented, and highly self-disciplined. The two types with the lowest scores were both Experiencers. The type with the lowest score were ESFPs -perhaps the most social, gregarious and fun-loving type.
Forty-nine percent reported that they would "get support from family and friends." Three of the four types with the highest scores were Intuitives (Ns), and also Feelers (Fs). The only Thinking types (Ts) were ENTJs -high-achieving types who report a willingness to try the most options in this, and in most other categories. In general, Feelers (Fs) are much more likely to seek and offer support from others. The type with the lowest score were INTPs, the most independent of the sixteen types.
Other activities were reported by less than 40 percent of respondents overall. However, the pattern of responses between the sixteen types was consistent with Personality Type Theory (see Table 7 ). It is noteworthy that there were several examples of opposites having the highest and lowest scores. Health-Risk Behavior 6: Take Medications as Prescribed Table 8 summarizes findings for taking medications as prescribed. Overall, 75 percent of respondents reported that, if they wanted to increase taking their medications as prescribed, they would be very or extremely likely to try "keeping medication bottles organized." There were no types with scores significantly above the mean, but four that were below it. This finding is consistent with type theory as all four of these types were Perceivers (Ps), who characteristically struggle with organizational skills. Two of the lowest scoring types were Conceptualizers (Intuitives + Thinkers) -independent types who often chafe at routines or being told what to do. The other two types were Experiencers (Sensors + Perceivers) who self-describe as the least self-disciplined.
Sixty-seven percent reported that they would be likely to "use an organizer to sort medications." Again, there were no types with scores significantly above the mean. Of the three types with scores significantly below the mean, all are Perceivers (Ps) and all are Experiencers (Sensors + Perceivers). This is a very dramatic finding because using an organizer is often considered an easy, economical, and effective way of increasing adherence, and Experiencers comprise approximately 27% of the U.S. population [15, 16] .
Fifty-nine percent reported that they would likely try "getting medicine refills sent automatically." All five of the types with the highest scores were Extraverts (Es). Three of the five were Judgers (Js). This may be explained by the fact that Extraverts + Judgers (EJs) are the most proactive and organized and likely to take the initiative to follow procedures necessary to set up an auto refill. The only type whose score was significantly below the mean were ISFPs, among the least proactive types.
Fifty-seven percent reported that they would likely try "learning more about why taking my medication as directed is important." Of the four types with the highest scores, all four were Extraverts (Es). Three of the four were also Judgers (Js). This may again be because Extravert-Judgers are both extremely responsible and proactive. Three of the four types were also Intuitives (Ns), who naturally seek to understand the reasons behind actions and decisions, and do not usually take things at face value. Only two types have scores significantly below the mean, both Introverts (Is) and Experiencers (Sensors + Perceivers), consistent with several other findings in this research.
Fifty-seven percent also reported that they would try "reducing the cost of my medicines" as a way to take medications as prescribed. The types with the four highest scores were all Extraverts (Es). Three of the four were Intuitives. This is likely explained by the fact that Extraverts + Intuitives (ENs) are characteristically both curious and proactive. The two types with the lowest scores were both Introverts + Sensors (Is) -types which are more inwardlyoriented and less likely to see or pursue options that not readily apparent.
Fifty-five percent reported they would try "keeping a record of medicine taking." Only two types had scores which were significantly above the mean. Both were Extraverts + Judgers (EJs), characteristically organized and proactive. The only two types with scores significantly below the mean were both Introverts + Perceivers (IPs), but perhaps more importantly, they were Experiencers (Sensors + Perceivers). The type with the highest scores was ESFJs, Traditionalists who are extremely responsible, and the type with the lowest score was ISFP, the least proactive.
Other activities were reported by less than 50 percent of respondents overall. However, the pattern of responses between the sixteen types was consistent with Personality Type Theory (see Table 8 ). It is noteworthy that there were several examples of opposites having the highest and lowest scores . 
Traditionalists -SJ n = 1367
Conceptualizers -NT n = 4726
• Out of 10,500 responders, 2,030 (19%) reported that this set of questions was not applicable to them and reported N/A to the questions.
Limitations
Before the findings are discussed, limitations of the study should be noted. First, respondents to the survey were part of a panel and may not be representative of the whole United States adult population. Overall, the respondents in this study were matched well with census estimates for the adult population in terms of geographic location, race, gender, education, income, and age. Also, the goal of this study was not to make population estimates. Rather the goal was to use the data to describe associations between study variables using a relatively large sample. If population estimates were of interest, weighting of the data to match the population of interest would be needed.
Second, the likelihoods of engaging in activities associated with health-risk behaviors were self-reported and not based on actual behavior data. It is possible that self-reports are biased. Third, respondents were able to respond to survey items as "not applicable." For example, such responses were relatively high for smoking (45%) and alcohol consumption (45%) since many respondents did not smoke or consume alcohol. However, sample sizes were sufficiently large and responses from individuals for whom the items were applicable were obtained.
Finally, the application of personality type has limitations such as the amount of variance explained and applicability in certain situations [18] [19] [20] . We acknowledge these limitations and were careful to apply a personality type measure (Preferred Communication Style Questionnaire) that had direct relevance to health-risk behaviors. In addition, we draw on the application of personality type in multiple disciplines to influence and improve behavior including such examples as helping managers understand, engage and retain employees, helping teams collaborate more successfully, and helping individuals communicate more effectively in the workplace [15, 16] . Personality Type is estimated to be used by 89% of Fortune 100 companies to accomplish such personnel management objectives [15, 16] . This study investigated the application of Personality Type Theory for patient care management objectives in health care.
Discussion and Conclusions
There is a need to translate behavior change predictors into successful change strategies and intervention tools that help promote intention stability, create implementation intention, resist situational pressure, reduce the impact of past habits on future performances, and improve change maintenance [2, 3] . Findings from this study showed that (1) there are key personality differences between individuals that impact their behavior and (2) these differences can be easily and accurately identified. We propose that people are more likely to experience success in changing health-risk behaviors if they engage in activities that they enjoy and are activities consistent with their inherent personality types which characterize (1) how they are energized, (2) the kind of information they naturally notice, (3) how they prefer to make decisions, and (4) their preferences to live in a more structured way or in a more spontaneous way.
The findings also identified personality types that were more likely and those that were less likely to be motivated by the items we utilized in this study. Table 9 provides a summary of these findings and shows that extroverts were more likely than introverts to report trying the motivators that we listed in this study. Extroverts like to talk, keep the pace lively, and include variety in their interactions. Introverts need to be asked questions and listened to, need time to reflect, and prefer to focus on one topic at a time. The findings revealed that the list of motivators we included in this study may have resonated more with Extraverts. Alternatively, the reason for the findings could be that extroverts are more likely to try multiple motivators at the same time and introverts are more likely to focus on relatively few motivators at a time.
The findings showed that ENTJs were the most likely to engage in many activities that are designed to address "health-risk" behaviors and ISFPs -the polar opposites -were the least likely to engage in activities designed to address "health-risk" behaviors. This finding is consistent with research reported by Lippke and colleagues [3] in which individuals who are in a higher stage of readiness for change for one behavior are more likely to be in a higher stage of readiness for change in another behavior as well. Thus, success in one behavior change can be used to facilitate changes in other related behaviors.
However, these findings also suggest that some personality types tend to be more proactive and resonate with "typical" activities designed to address health-risk behaviors and others are reticent to trying activities and may even disengage when confronted with such activities. We suggest that, just like the clinical nuance that is needed for making decisions about prescribing health care treatments, health-risk behavior strategies should be based upon personality type nuances. These findings are consistent with work by Baban and Craciun [2] which suggested that there is a need to identify the determinants of required change instead of the predictors of the present behavior only and that there is a need to identify the best psychological change strategies that cause behavior change. This study identified which specific activities that patients of different personality types are most likely to engage in to help them get adequate exercise, lose weight, manage stress, quit smoking, reduce alcohol consumption, and take medications as prescribed. We propose that healthcare providers (physicians, pharmacists, nurses, etc.), wellness programs, and health coaches can use this knowledge to positively influence behavior, reduce chronic disease, and improve health outcomes. Such an approach can result in Individualized Wellness Plans (IWP TM ) that can help promote intention stability, create implementation intention, resist situational pressure, reduce the impact of past habits on future performances, and improve change maintenance. Appendix C presents an example of an Individualized Wellness Plan (IWP TM ) for a person with personality type ENFP and for another person with type ISFP. Such a plan could serve as a starting point for discussion and action. We propose that health care providers still would need to engage the patient in the communication style and decision style that fits best with each patient. Such an approach requires tailoring to each individual, but such a tailored approach could result in more efficient and effective strategies for behavior change in the long run.
In conclusion, findings from this study identified personality type characteristics that can be used to develop and implement successful change strategies and intervention tools, such as individualized wellness plans (IWP TM ) that help promote intention stability, create implementation intention, resist situational pressure, reduce the impact of past habits on future performances, and improve change maintenance. http://www.mensfitness.com/training/six-reasons-to-work-out-with-a-partner
• Seek support of friends and family
Letting your loved ones know that you're prioritizing your health can be the make-or-break difference between whether you stick to your plan or not. Check out this article from Johns Hopkins that details the research done on this exact subject. Those who have a strong support network have a 50% higher chance of not dying of a cardiovascular disease. That makes a compelling case for keeping your network in the know.
http://www.jhsph.edu/research/centers-and-institutes/johns-hopkins-center-to-eliminate-cardiovascular-healthdisparities/about/influences_on_health/family_social_support.html To Lose Weight Whether you need to lose a lot of weight, or just that last stubborn 10 lbs.
• Make healthier food choices Knowledge is power, so lucky us that we live in an age where we can look up just how many calories are in the foods we eat regularly. TwoFoods.com is a fantastic resource if you're trying to decide between two different meal options, and want to know which one is the healthier choice. Just plug in the two options and hit compare! http://www.twofoods.com
• Become more active It sounds simple, but many people have a hard time changing their daily habits into more active ones. This page on the American Heart Association website says that the fastest way to become more active today is to walk everywhere you can. But that's just one of many activities they recommend, separated into At Home, At Work, and At Play.
http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/GettingActive/Get-Moving-Easy-Tips-to-GetActive_UCM_307978_Article.jsp#.V6H1W5MrLVo
• Create your own plan You might find the best success by developing a plan that borrows from different approaches. This comprehensive article gives you lots of concrete ideas and information that can help you do just that. It's called "How to Build Your Weight Loss Meal Plans and Make Losing Fat Easier on Yourself", and can be found at JCDFitness.com.
http://jcdfitness.com/2015/03/how-to-build-your-weight-loss-meal-plans-and-make-losing-fat-easier-on-yourself/
• Eat smaller portions at meals
It's no secret that portion sizes at restaurants are out of control, and that problem is carrying over into our home-cooked meals, as well. Luckily, Health.com provides "14 Ways to Cut Portions Without Feeling Hungry" --listing strategies as simple as starting a meal with a glass of water, to more advanced ones, like turning carbs into a topping on your plate, instead of a base.
http://www.health.com/health/gallery/0,,20769037,00.html#make-carbs-the-topper-instead-of-the-base--0
• Cut out snacks Sometimes practicing moderation can be much harder than simply quitting cold turkey. It takes a lot of willpower, however, to refrain from casual snacking. To give yourself the upper hand, adopt as many strategies as you can. You'll find plenty of good strategies that can help you in this article from FitDay.com: "7 Tips to Stop Snacking". http://www.fitday.com/fitness-articles/nutrition/healthy-eating/7-tips-to-stop-snacking.html
• Or, cut down on snacks… On the other hand, you may subscribe to the "everything in moderation" approach, including snacks. If you find snacking just too hard to give up, this WebMd article "5 Snacks to Enjoy (And 5 to Avoid)" can help you start snacking smarter.
http://www.webmd.com/diet/guide/best-worst-snacks?page=2
To Reduce and Manage Your Stress Feel better, live longer, and be more enjoyable to be around.
• Listen to music
Music has a profound and proven effect on our psyche. Research has shown that songs at a certain speed can connect with our alpha brainwaves, the type of brainwave that is present when we're relaxed and receptive. This page on the University of Nevada Reno website has a helpful list of free music (via YouTube) that you can bookmark for those times that you need to de-stress.
https://www.unr.edu/counseling/virtual-relaxation-room/releasing-stress-through-the-power-of-music
• Exercise
It's no secret that exercising regularly will help bring down your stress levels. The thing that stops people from doing it is oftentimes not knowing which exercise is the right one for them. Rest assured, there's a way for everyone to exercise, regardless of their situation, and this article can help you determine which may work best for you. It's called "6 Questions to Help You Find Your Ideal Exercise", and is brought to us by the Huffington Post.
http://www.huffingtonpost.com/larry-sarokin/best-exercise-programs_b_4158115.html
• Rely on your inner self
Often times stress is simply a result of us not having a good framework within our own minds, which we can overcome by looking at life from a different perspective. This article from MyWellBeing.com offers some practical ways to start looking at your life differently, and puts the power of de-stressing your life in your own hands.
http://www.mywell-being.com/health/think/12-tips-finding-your-inner-strength
• Change your diet
"You are what you eat" isn't just a saying --it's the truth. The things you put in your body can make a big difference not just in how you look, but how you feel and think. To take a big first step towards your goal of having less stress in your life, start with this article, "13 Foods That Fight Stress". http://www.prevention.com/mind-body/emotional-health/13-healthy-foods-that-reduce-stress-and-depression
• Use spiritual disciplines such as prayer, etc.
There is some startling evidence that having a spiritual discipline in your life can greatly reduce your stress levels. In addition, being a part of a spiritual community seems to help people recover faster from situations that would sideline those without one. Check out this article on the Huffington Post from an author who is shares the results from a study at Duke University. The benefits seem quite compelling.
http://www.huffingtonpost.com/therese-borchard/spirituality-and-prayer-r_b_497222.html+
• Do yoga Doing a daily yoga routine can make you feel more balanced and centered throughout your day, as well as keep you from hurting yourself during routine maneuvers as you get older. It's just a matter of obtaining the correct gear and learning the first few poses. This helpful "Yoga for Beginners" article from GAIAMLife details the first few poses for you, as well as how to keep from hurting yourself before you even get started.
http://life.gaiam.com/article/getting-started-yoga-beginners
• Meditate
Meditation oftentimes gets a bad rap for being too difficult, or confusing, for people to start. That's unfortunate, because it's one of the most proven ways to lower your stress levels, and it doesn't cost a dime to get started. This article from Into the Gloss does a fantastic job of taking all the excuses that people come up with to not meditate, and breaking them down one by one. By the end of this thoughtful piece, you'll be ready to achieve inner serenity. Or at least try… https://intothegloss.com/2014/03/easy-meditation/ To Quit Smoking Hard to kick? Sure. But that doesn't mean you shouldn't try…or can't succeed! .
• Quit "cold turkey"
Many people find this method works best for them, though it can oftentimes be the most painful. After all, there's no wiggle room in going cold turkey. You're either smoking or you're not. If you're seriously considering this method, it'd be wise to read this article: "Quitting Cold Turkey: The Ultimate Guide" first. There are plenty of pitfalls, and you want to consider this option as well informed as you can be.
https://quitsmokingcommunity.org/how-to-quit-smoking/cold-turkey/
• Seek financial incentives
The average price of a pack of cigarettes in the US is over $5 (that's $1,825 per year for a pack-a-day smoker. In NY, it's $12.50 or $4,562 per year). On average, smokers pay 15-20% more in health insurance premiums. Some employers and insurance providers even offer significant discounts to non-smokers. This article details just how much money you could save on an annual basis by giving up tobacco.
http://classroom.synonym.com/health-insurance-premium-discounts-nonsmokers-8011.html
• Ask for support from family and friends
People are more likely to succeed at quitting when friends and family help. If you don't want to tell your family that you smoke, ask friends to help you quit. If it's hard to find people who will support you (for example, if your friends smoke and aren't interested in quitting) then you might consider joining an online or in-person support group, like the one described in this link.
http://www.becomeanex.org/family-and-friends.php
• Take natural remedies
• Join an established support group
A community of people supporting you in your decision to moderate or quit drinking can make a substantial difference in how long it takes for you to achieve your goal. No program has more resources at their disposal than Alcoholics Anonymous, which has been around since 1935. According to AA's 2014 membership survey, 27% of its members have been sober less than one year, 24% have 1-5 years sober, 13% have 5-10 years, 14% have 10-20 years, and 22% have more than 20 years sober. This official Alcoholics Anonymous questionnaire will let you gauge the severity of your consumption rate, and help you decide if this program is the right one for you.
http://www.aa.org/pages/en_US/is-aa-for-you-twelve-questions-only-you-can-answer Individualized Wellness Plan for an ISFP Personality Type © 2016 Copyright SpeedReading People LLC, All rights reserved.
Your Individualized Wellness Plan (IWP) "Simple, easy, and fun ways to be healthier that work for me"
Research has shown that up to 80% of chronic illnesses -such as heart disease, stroke, type 2 diabetes, obesity, and some types of cancer -can actually be prevented, but only if people make positive changes in their lives.
Change is hard. But knowing what works best for people like you can make it easier.
Research shows that people like you can make lasting positive changes in their lives when you have access to enjoyable strategies that are easy to maintain and to fit into your lifestyle. The plans shown here can not only help show you how to live a healthier life, but also make it easier to battle the urge to put things off for another day.
None of the strategies in this Individualized Wellness Plan are one-size-fits-all. These strategies been chosen specifically for you, based on the most comprehensive, ground-breaking research to date. Not all of these categories will pertain to you (for example, nonsmokers don't need to quit), and not all of these strategies listed are equally effective. But if you want to change any behaviors that put your health at risk, you're likely to have the greatest success by trying the one or two strategies in each category that appeal to you most. ************************************************************************* To Get Enough Exercise It doesn't have to be as painful as it sounds.
• Exercise by yourself
The act of exercising can make one feel self-conscious, which is why many people choose to do it in isolation. This article from the US News & World Report makes a good case for why exercising alone is actually better than doing it at a gym. For example, you get to pick the tunes and look as weird as you want! http://health.usnews.com/health-news/health-wellness/articles/2014/10/01/the-case-for-exercising-alone
• Engage in housework, yardwork
Kill two birds with one stone by turning everyday housework into a workout regimen. Not only will you be able to see tangible outcomes from the tasks -a clean floor, a tidy bookcase -but you'll be able to rest easy at night, knowing you've worked towards your long-term goal of taking back your health. This article from Weight Watchers offers some tips that can turn even the simplest tasks into a full-body workout.
https://www.weightwatchers.com/util/art/index_art.aspx?tabnum=1&art_id=573&sc=3037
• Stick to a predetermined schedule and establish a routine
Even when we know we should do it, the hundreds of tiny things that come up in our lives can easily prevent us from sticking to our exercise regimen. This article from the Mayo Clinic: "Barriers to Fitness: Overcoming Common Challenges" provides practical tips for clearing the most common hurtles that pop up so you can get back on track with your fitness plans.
http://www.mayoclinic.org/healthy-lifestyle/fitness/in-depth/fitness/art-20045099
• Seek support from family and friends
